A second EGD was performed without anesthesia, by use of CO 2 insufflation. The fish bone was invisible on the esophageal surface ( Fig. 2A ). EUS at a frequency of 20 MHz was performed with the patient in a head-up position and with less water injection to avoid aspiration, and showed esophageal wall thickening and a linear hyperechoic structure forming a posterior acoustic shadow ( Fig. 3 and Video 1, available online at www.VideoGIE.org). We determined that the fish bone was located within the swollen superficial wall of the esophagus but had not penetrated through the muscular layer.
We attempted to remove the fish bone endoscopically with biopsy forceps. The fish bone was clutched through the superficial layer of the esophageal mucosa and was successfully extracted (Figs. 2B and C) . It was from a Japanese amberfish and was approximately 2 cm long (Fig. 4) ; there were no adverse events.
EUS is helpful for detecting buried foreign bodies. Furthermore, in this case it was effective in determining the depth at which the foreign body lay in the esophageal wall.
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